U.S. Department of Labor FORM LM _30 Form approved

Office of Labor-Management Office of Management
Wastingion BC 20210 LABOR ORGANIZATION OFFICER AND No. 1215.0168
E M P LOYE E RE PO RT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

Ame (\c\co ol

1. Fite Number U - 3]"‘ g : 2. Fiscal Year Covered From:

11,/ 11/ 2004 Though: 121,/ 31 /12004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name Bavic'li T ) *{ : HEi,r;d,el T o Name ‘Ux}lit_ed Ipc‘lustrialﬁgrkﬂers ) ‘ ) ]

Labor Organization File Mumber E}DMO—Z 64w i

P.0. Box, Bldg., Room Na., ifany |~ )

Fa o . - o

P.O. Box, Building and Room Number, if any!

U P — - JR—

Street 44945 Shore Drive Street '5201 auth Way

o o —

City . Tall Timbers i City éamp Springs

State Marylaﬁd__ - - ZIP Code + 4 ;2_0_690 State %ﬁafylané M i ZIP Code + 4 »2(5745

5. Position in labor organization. — - — - - e T e - e ce -
Secretary Treasurer

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactians (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose amployees your organization represents or is actively seeking to represent.

6. Name and address of Emplayer {(including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name |

Trade Narne, if any: .

P.0. Box, Bldg., Room No., if any | - N - = T e -

7.b. Amount.
Street ‘, o 7:“;7 “:” ":":
o T ITITTT T R
sae | ]2PCoderd; ]
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the: law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the

T s Borpsoiae
e ! I /" Dhte Telephone Number

Form LM-30 (2003) Page 1 of 2




Name of Person Filing David Heindel

File Number U-

B. Held an interest in or derived income or aconomic banefit with manetary vatue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trace name, if any).

P——— e -

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Street 6116 Executive Blvd.
Ciy Rockville N

State Maryland _ ZIPCode +4 {20852

NameiBuckbinder Tunick & Comparsy }

9. Business deals with:

‘_X] a. Labor Organization

1

! _F b, Trust

- c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name,
NameL .

Trade Name, if any: 1_____ ) o s |

P.O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

|
|
|
|
|

Accounting Services

Street; o ) S o I = —
B o 11.b. Approximate dollar value of such dealing. $27,918 !
City ' ) o L -} 12.a. Nature of interest held or income received. ) _
State - ; 210 Code + 4 7 lDlnner for seli and spouse.
i
12.b. Amount. o 5180’

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relalions Consultant
(including trade name, if any).

Name ESeafarers Vacation Plan i

Trade Name, if any: ' -

P.O. Box, Bldg., Room No., if any

sveet[5201 Authway |

City .Camp Springs

___lazpcodera [20746 ]

State FMaryl a_m[:l_

14.a. Nature of payment.

;
H .
iErustees meetings.
1
|

'

Hotel and arifare piad directly by the Seafarers
iVacation Plan (amcunt unknown)

in cconnection with

13.b. Is the Business an Employer X or Consultant ?

14.b. Amount of payment,

Ve JR

Form LM-30 (2003)

Page 2of 2




U.S. Deparment of Labor
Office of Labor-Management
Standards
Washington, DC 20210

For Official Use Onty

FO RM LM '30 Form approved

Office of Management

LABOR ORGANIZATION OFFICER AND and gt

Ne. 1215-0188

EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

A emeade d

1. File Number U - |

2. Fiscal Year Covered Fram;

3. Name and address of person filing.

Street '44945 Shore Drive_

City Tall Timbers

State Maryland )

P.O. Box, Bidg., Room No., if any 1‘ o

. H .
Name ‘payid WE Heindel

ZIP Cade +4 20690

4. Name, file number, and address of labor crganization.

Name éSeafelrers International Union of North America!
Labor Crganization File Number 000-0314

P.O. Box, Building and Room Number, if any |

Street 5201 Auth way

. b N o
City ‘Camp Springs

State ‘Maryland 777 zZPcode+4 20746

5. Position in labor organization. -

Secretary Treasurer

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the fellowing interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employezes your organization represents or is actively seeking to represent.

3
Name :

Trade Name, if any:’

P.Q. Box, Bldg., Room No., if any

6. Name and address of Employer (including trade name, if any),

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street ‘rﬁ T T ) - W_;
. - T s oot T I -
City | L i L o
State ) ZIP Code +4 -
Signature

Signed
g

15. Signature and verification. The undersigned dechares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this report (including the informaticn contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comrect, and cgmplete. {See the section on penalties in the instructions.)

/

e
/s

- Z (i fos T 3575085 =065

Date Telephone Number

Faorm LM-30 (2003

Page 1 of 2



Name of Person Filing David Heindel File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business (including trade name, if any). 9, Business deals with:
Name .Buckbinder Tunick & Company e

. s x a. Labor Organization
Trade Name, if any: . !

b. Trust
P.0. Box, 8ldg., Room No., if any T .
. o i ¢. Employer
Street 6116 Executive Blvd. i .
City _Roc:kvi 1lle
State Maryland e J' ZIP Code +4 20852
10. If 8.b. or 9.c. is checked give trust or employer's name. 11.a. Natgre of SUCh dea“f‘%

P - — — e - - - e

o o - -Accounting Services
Name

i
Trade Name, ifany: 1 - o ! i
!

Street —
11.b. Approximate dollar value of such dealing. $10,180
f - T - T T T S Smm—— = =1 - el
City 1 e ! 12.a. Nature of interest held or ingome received. o
State I ZIP Code + 4 | - ‘Dinner for self and spouse.

— e e— . [ | RV

12.b. Amount. . m %18 0 ‘

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any). Hotel and arifare piad directly by the Seafarers

. I U, {Vacation Plan (amount unknown) in connection with
Name Fsieafanirg:sr\{ﬂaqa}t;ion Plan I itrustees meetings.

Trade Name, ifany: | L

P.0. Box, Bldg., Room No,, if any ,

\
|
|
|
!
I
|
i
{
I
:
I
i
|

Street[3201 Auth way*ﬁ”'r“’"“"“""'“':": ‘ ‘ i:m v_n_j
. i : J— _ i -
City |Camp Springs S

soe vargiand | "7 77 zpowera finae |

- : 14.b, Amount of payment, frommmes s = e
13.b. Is the Business an Employer 'X or Consultant | ? ; I

i
O '

Form LM-30 (2003)
Page 2 of 2




U.S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management

Washingion 56 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 11.5.C 439 or 440,

For Officiat Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
A mende d
1.File Number U-. 2. Fiscal Year Covered Frcm:
S, , . .
1/ 11/ 2004 Though: ‘12 / 31 /i 2004
3. Name and address of person filing. 4. Name, file number, and address of labor arganization,
Name b;ivid - o EMME'Heindel - ___. Name Seafa;e;:.ér Internmatwional -Uni;:m, AGLIWD- ) !
Labor Organization File Number  052-789 |
P.O. Box, Bldg., Room No.. ifany ™~ T “° 77| P.O.Box, Building and Room Number, if any' N i .
Street 44945 Shore Drive - Street 5201 Auth Way
City mal11 Tim;l?}ars ~ City rCramp .Sp':_:ilngss - o
State Maryland " ZPCode+d 20690 | State Maryland ZIP Code +4 20746

5. Position in labor organization, ————-"—"-7 - v wrmem e e e s e e e e e
Secretary Treasurer

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor chitd directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

: - C : :
Name | i 7 B 1o

Trade Name, if any:

P.0O. Box, Bldg., Room No.,, if any

7.b. Amount.
swa 0T T o
L R —— T
swe | ZPCoters
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and Somplete. {See the section on penalties in the instructions.)

s/ “*%“’f“’%ﬁ o YOI RSy FES A —

fate Telephone Number

Form LM-30 (2003) Page 10f2



Name of Person Filing David Heindel File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying frors, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including frade name, if any). 9. Business deals with:

Name}B“l:l(-:k-binder Tim-ick & Comg;a-lr-n-(- |
Lo - L >< a, Labor Organization
Trade Name, if any: *

. S - R ‘ b. Trust
P.0. Box, Bldg., Room No., ifany .~ ) o
- . - S ] ¢. Employer
Street ‘6116 Executive Blvd. B B
City |Rockville
State -@g;yland o :__ n _mm % 7IP Code + 4 20852 __; %
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

—— RS —— —_— - © e v ———— e —

I
o o - - 1 | /Accounting Services
Name !

|

Trade Name, if any: i %

P.O. Box, Bldg., Room No., if any

[ e e i [V

Streett ) S— — s
- - i 11.b. Approximate dollar value of such dealing, ‘ $103,928.

Ciy . - [ 12.a. Nature of interest held or income received, B

State | ZIP Cods + 4 . Dinner for self and spouse.

- |
E

;
i

[

12.b. Amount, o ,5180‘

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer ar Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any).

Hotel and arifare piad directly by the Seafarers
‘ . - . 1| -Vacation Plan ({(amount unknown) in connection with
Name |Seafarers Vacation Plan ! trustees mestings.

Trade Name, if any: [w -

P.O.Box, Bldg, RoomNo,, ifany ]

Street{5201 Auth Way _ S

. £ .
City iCamp Springs

State ;Maryl énd

Lo o R [

.. . 14.b. Amount of payment. L e e e e
13.b. Is the Business an Employer [X} or Consultant ! ? | {

Form LM-30 (2003)
Page 2 of 2




U.S. Department of Labor Fo RM LM _30 Form approved

Office of Labor-Management Office of Management

s v LABOR ORGANIZATION OFFICER AND et
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penatties &s provided by 29 U.5.C 439 or 440.

For Official Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
o
A Men cec{

1.File Number U-| ) ! 2. Fiscal Year Covered From:

1 /"1 /2000 Though: 12 31T 7 2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name ?MI_);‘u:rid ’ R }?e nde] T T Narme :gewa—fa}ers Entertalmﬁpnt & All-_-L“E“ea“TI‘rades Unlon

Labor Crganization File Number 546;032
P.0.Box, Bldg., Reom No., ifany * ~ - " 71| P.0.Box, Building and Reom Number, if any] T S
P n R | m——

Street 44945 Shore Drive ' ) "7 74| Street 5201 Auth Way B ]
Cty Tall Timbers | oy jcamp springs T T
State ‘Maryland . ZPCode+4 20650 | State Maryland " UPCode+4 20746

5. Position in labor organization. - — : T v i - o -
Secretary Tlma surer

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or ather economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or income.

Name !

Trade Name, if any: o

P.O.Box, Bldg, RoomNo, ifany o o Cee : RIS S

7.b. Amount.
Street r:— ‘""mi“_"“:‘j'""““f"i“:j - e+ - ..,Wmié
oyl - ] T
State i—— . " ZIP Code + 4 E gfﬂj“:j\
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable panalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, camect, and coyiplete. {See the section on penalties in the instructions.)

7/ /05" | BOI-§5FDL K

Déte Telephone Number

Signed

Form LM-30 (2003) Page i of 2



Name of Person Filing pDavid Heindel

File Number U-

B. Held an interest in or derived income or ecanomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busiriess
of an employer whose employees your labor arganization represents or is actively seeking to represent, ar
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

City Rockville

2P Code +4 {20852 |

9. Business deals with:

X

a. Labor Qrganization
b. Trust

. c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name o o ] ;

Trade Name, ifany: |

-
P.0. Box, Bldg., Room No., ifany |

Street

City

) E ZIP Code +4

State

i1.a. Nature of such dealing.

Accounting Services

i
b A

11.b. Approximate dellar value of such dealing. _ $12,728
12.a. Nature of interest held or income received. -

Dinner for self and spouse.

!

12.b. Amount. 5180

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labcr Relations Consuitant
{including trade name, if any).

Name [Se.afarers Vacation Plan !

Trade Name, if any: |

P.0O. Box, Bldg., Room No., if any ) a S

Streetllégf)l Auth Way 7 7, ] - R

City |Camp Springs

State [Maryland

14.a. Nature of payment.

f——- - R -

‘Hotel and arifare piad directly by the Seafarers |
in connection with

|Vacati0n Plan (amount unknown)
trustees meetings.

13.b. Is the Business an Employer X or Consultant i : ?

14.b. Amount of payment. E—

Form LM-30 {2003)

Page 2 of 2



